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Intent to participate

xxx championship 20xx in Underwater-Hockey

 in xxxxxxxx

Last day of entry : xxx

Please complete and return this form to:
xxxxx Diving Federation

Address

Tel: 
xxx

Fax: 
xxx

E-mail:
xxx

Country 

Federations Name 

Contact person in participating federation:

Contact person 

Address 

Phone 

Fax 

E-mail 

	Category
	Men
	Women
	Masters
	Youth

	Yes / No
	
	
	
	

	Name of Coach
	
	
	
	


………………………………………………………………………………………………………….

Date and place


Signature of the President of the federation or      representative

WAA jun. 02
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